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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .1 36(a) 

FY 2005 

(Pecs pursuant 10 the Consolidated Appropriations Act, 2005 (H.R. 4316).) 


Application Number 


1 0/526, 743~Conf. #1363 


Docket Number (Optional) 
60583(50530) 


Filed 


For QUlNOXALINYL MACROCYCUC HEPATITIS C SERINE PROTEASE INHIBITORS 

| Examiner 


April 16, 2004 

W I 1 2008 


Art Unit 


1624 


6. Kifte 


This Is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a repty in the above 
Identified application. 

The requested extension and fee are as follows (check lime period desired and enter the appropriate fee bolow): 

$ 


Q One month (37 CFR 1.17(a)(1)) 
f l Two months (37 CFR 1.17(a)(2)) 
fx] Three months (37 CFR 1.17(a)(3)) 
[~| Four months (37 CFR 1.17(a)(4)) 
Q Five months (37 CFR 1.17(a)(5)) 


ESS 

Sam'lgfltity Fee 

$120 

$60 

$450 

$225 

$1020 

$510 

$1590 

$795 

$2160 

$1080 


$ 1,020.00 


| | Applicant claims small entity status. See 37 CFR 1.27. 

|~] A check in the amount of ihc fee is enclosed, 

| ~] Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fcos In this application to a Deposit Account. 

H*1 The Director is hereby authorized to charge any Tees which may bo required, or credit any overpayment, to 
Deposit Account Number 04-1 105 . I have enclosed a duplicate copy of this sheet. 

1 am th0 [T] applicant/inventor. 

□ 


n 


assignoo of rocord of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/9G). 

attorney or agent of record. Registration Number 


attorney or agent under 37 CFR 1 .34. 
• Regislration number if acting under 37 Cfr 1,34 



57,665 


Signature 
Dwlnht D. Kim 


January 11, 2006 


Typed or printed name 


Dale 
(617) 439-4444 l 


Telephone Number 


NOTE: Signal urea of oU lha Inventor* or asiigneas or rteord of «te ftntiie inlnc^l Or Ihnr representative^) ere required. Sub mi I mulU^e fcani* if marts 
u o n on ft fwormhiro h roqu Ircd, sec b clow. 


□ 


Total of 


foniM arc submitted. 
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